- o 2/%44/

UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION  |OMB Number: 3235-0076
Washington, D.C. 20549 Expires:. May 31, 2005

FORM D '. m v

wonerorsurorceonres (RN

PURSUANT TO REGULATION D, 049727 |
SECTION 4 (6), AND/OR TEnen
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (O check if this is an amendment and name has changed, and indicate change.) _
Cleveland Biolabs, Inc., Aggregate Offerin 0,020,988 - Series B Convertible Preferred Sto. eries B and C Warrants
Filing Under (Check box(es) that apply): O Rule 504 [0 Rule 505 Rule 506 0 Section4(6) [ ULOE

Type of Filing: ﬂNew Filing O] Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

~Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Cleveland Biolabs, Ine. i

Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
11000 Cedar Ave,, Suite 290, Cleveland, Ohio 44106 (216) 229-2251

Address of Principal Business Operations (Number and Street, City, State, Zip Code)
" (if different from Executive Offices)

Brief Description of Business

Pharmaceutical Research and Development

APR 1 © 2007 I_J/’

Type of Business Organization ; )
Bl corporation O limited partnership, already formed O . other (please specify): TH,OMSON

_[O0 business trust » ) L] limited partnership, to be formed
' ' Month Year FINANCY

Actual or Estimated Date of Incorporation or Organization: [ de | | d3 | E Actual O. Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) EE
—

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T7d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address,

Where to Fi[e.: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Reguired: Five (5] copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures. J

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Pants A and B, Part E and the Appendix need not be filed
with the SEC. .

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a siate requires the payment of a fee &s a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice
shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the colloction of Information contained in this form aro
not required to respond unless the form displays & currently vaiid OMB controf ﬁumbor.
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IARBASICGIDENTIEIGATION[DATA i
2. Enter the information requested for the following:- .

* Each promoter of the issuer, if the issuer has been organized within the past five yeafs;

* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer; )

* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

’

= Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner Gd Executive Officer  [x] Director UJ General and/or
) Managing Partner

Full Name (Last name first, if individual)
Fonstein, Michael (CEO)

Business or Residence Address (Number and Street, City, State, Zip Code)
11000 Cedar Ave., Suite 290, Cleveland, Ohio 44106

Check Box(es) that Apply: (4 Promoter [ Beneficial Owner (] Executive Officer [xJ Director [ Generat and/or
’ Managing Partner

Full Name (Last name first, if individual) .

Kogan, Yakov (Vice President)
Business or Residence Address  (Number and Street, City, State, Zip Code)
11000 Cedar Ave., Suite 290, Cleveland, Ohio 44106

Check Box(es).that Apply: - O Promoter [ Beneficial Owner G Executive Officer [ Director (O General and/or
Managing Partner

Full Name (Last name first, if individual)

Marhofer, John (CFO)
Business or Residence Address (Number and Street, City, State, Zip Code)

11000 Cedar Ave., Suite 290, Cleveland, Ohio 44106

Check Box(es) that Apply: (] Promoter  [J Beneficial Owner (x] Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Fort, Farrel (Vice President)
Business or Residence Address  (Number and Street, City, State, Zip Code)

11000 Gedar Ave,, Suite 290, Cloveland, Ohio 44106
Check Box(es) that Apply: [ Promoter (3 Beneficial Owner [C] Executive Officer  [x] Director  [T] General ‘and/or
' : : Managing Partner

Full Name (Last name first, if individual)
Gudkov, Andrei
Business or Residence Address (Number and Street, City, State, Zip Code) .
c/o Cleveland Biolabs, Inc., 11000 Cedar Ave., Suite 290, Cleveland, Ohio 44106

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer  [x] Director O General andfor
Managing Partner

Full Name (Last name first, if individual) !
_DiCorleto, Paul E. _

Business or Residence Address  (Number and Street, City, State, Zip Code)

clo Cleveland Biolabs, Ini:.I 11000 Cedar Ave., Suite 290, Clevetand, Ohio 44106

Check Box(es) that Apply: [ Promoter " OBeneficial Owner O] Executive Officer K Director CJ General and/or
-_Managing Partner

Full Name (Last name first, if individual)
Kasten, Bernard L.
Business or Residence Address {Number and Street, City, State, Zip Code) i

c/o Cleveland Biolabs, Inc., 11000 Cedar Ave., Suite 290, Cleveland, Ohio 44106

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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AY BASIGIDENTIEIGATIONIDATA

2. Enter the information requested for the following:

+ Each promoter of the issuer, if the issuer has been organized within the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

* Each executive officer and director of corporate issuers and of corporate general and managing partners of parthership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer (] Director UJ General andfor
Managing Partner

Full Name (Last name first, if individual)
Perez, H. Daniel
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Cleveland Biolabs, Inc., 11000 Cedar Ave:, Suite 290, Cleveland, Ohio 44106

Check Box{es) that Apply: [ Promoter ] Beneficial Owner [0 Exccutive Officer [x] Director ] General andfor
: Managing Partner

Full Name (Last name first, if individual)
Antal, James :
Business or Residence Address  (Number and Street, City, State, Zip Code)
cl/o Cleveland Biolabs, Inc., 11000 Cedar Ave., Suite 290, Cleveland, Ohio 44106

Check Box(es) that Apply: [ Promoter L Beneficial Owner O Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Cleveland Clinic Foundation
Business or Residence Address (Number and Street, City, State, Zip Code)
9500 Euclid Avenue/ $80 Cleveland, OH 44195

Check Box(es) thai Apply: O Promoter [ Beneficial Owner [ Executive Officer [J Director O General and/or
‘ " Managing Partner

Full Name {Last name first, if individual)
Sunrise Equity Partners, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
641 Lexington Avenue, 25th Floor, New York, NY 10022

Check Box(es) that Apply: ] Promoter () Beneficial Owner (] Executive Officer [ Director O General and/or
: : ManagLing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter. [ Beneficial Owner ~ {J Executive Officer [ Director [ General and/or
-~ ) . Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING -

. : . Yes
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . . ........... O
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum invesiment that will be accepted from any individual? .. ... ... $
Issuer's Discretion o Yes

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar_remuneration for selicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or ageat of a broker or dealer registered with the SEC and/or with a
state or states, list the name of the broker or dealer. If more than five (3) persons to be listed are associated persons of
such a broker or dealer, you may set forth the information for that broker or dealer only.

" Full Name (Last name first, if individual)

Sunrise Securities Corp.

Business or Residence Address (Number and Street. City, State, Zip Code)
641 Lexington Avenue, 25th Floor, New York, NY 10022

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States}

Oa. Oak Oaz Oar ®Wea Qo Eer [Ope [Ove ke [Qoea O o
O O~ [ Oxs Oxky Oea Ove Owo Ova Ow Ow [Oms [Owo
COMt Oy Oy - O e Ow By Ohve O [Jou [k [Cer  [O,a
Ori [Osc Osp O Qrx Qur Ovr Ova Owa Ow Ow Owy  Oer

Full Name (Last name first, if individual)

Reedland Capital Partners, a division of Financial West Group

Business or Residence Address (Number and Street, City, State, Zip Code)

30 Sunnyside Avenue, Mill Valley, CA 94941

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) . .. ... ... . . e {7 All States -

Oar. Oak ez [Oar [mlea Qco Oer Qe QO,e OFrr Qe [Owe Oio
O O~ [a Oxs [Oxky [Oa Ove COvo Ova Owme v Owms - [mo
Cvr One Oy DO N Ov sy e Owvo Oon ok Oor [Oea
Ora COsc [Osp COrn E_]TX QJT I;]VT I;IVA |;|WA |;|wv Dwr I;]wv [;]PR

Full Name (Last name first, if individual) '

Basic Investors Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

510 Broadhollow Road, Suite 306, Melville, New York 11747

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

{Check "All States” or check individual States} ... .. ... . e [ All States
Oar Odax Oaz Oar Oeca Qoo Qe e Ope E Oea [Om [Chio
W OwN [Oia Oks ky e Ove Ovo Ova O Owms Ows Owo
Ovmr Onve Oxv Ove B O RSy Ose Oy [ow ok [Jor  [Oea
Oy [Erx Cur Ovr Ova Owa [Owv Iwt Owy [OJer

Ora Osc Oso
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1. Enter the aggregate oﬂ'ermg pncc of securities included in this oﬂ'enng and the total amounl already
sold. Enter "0" if answer is none or zero." If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered.for exchange and
already exchanged.

Oféegr%;;g?;w Amount Already

Type of Secutity ... _ Sold
DIEDE .ceeeeeecee eieeene s s e e e sss s an s ass bbb e as e et sbe bt s b e ea bR A EA SRR aE st b R nst st et aes s rerernnnene B .05 0
EQUILY crverrereereroeereeeeseeeseseeesesese e e cesseas ese s e e sesse s sssssssssssssssssssssssmmsssssssssansinsmmmmssssssssesserinnses 8 0 0

O Common [ Preferred

Convertible Securities (including warrants) .................. s 0% V [}
P-‘artnership INEErests ovreeeree e rrrianes $ 0% 0
Other ( Series B Convertible Preferred, Series B & C Warrants ) $ 30,020,988 § 30,020,988
TOM et e " ' $___30,020988 $____30,020.988

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on tﬁe total lines. Enter "0" if answer is "none or zero."

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOTS .ot e sessanen . vt 90 § 30,020,988
Non-accredited IRVESIONS ..o emescsees e et sesesease s se i ‘ 5
Total (for filings under Rule 504 only) ) b3
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12} months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
) . ) Type of - Dollar Amount
Type of offering : Security Sold
Rule 505 ...t enns rerereies $
Regulation A ...t et eenssias e bemeen $
RUIE S04 ..o e sensessessese s snesrese e $
Total $

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer, The -
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and chéck the box to the left of the estimate.

Transfer Agent's Fees O $ 0.00
Printing and Engraving COSLS .......c.ceumreremrerirmmrarresrsiseerinsn sessesssssssesssessans semsens e s U $ 0.00°
LERA) FEES 2rrvrvrvarsroessresseosssssssssssssssmssssssssssss e sssesessmesssmere e sser P 200,000.00
ACCOUNNNE FEES i s s s b s s s sr e oo RE s eR bR eE S S0 s s r e bbb (] $ 0.00
Sales Commissions (specify finders' fees SeParately) ... e et O s 0.00
Other Expenses (identify) (] [ ___0.00
\ TOAL orvrrovsersrsssssivsssssssssssssssss s O s 20000000
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C OFEERINGPRICEANUMBER OEINVESTORSAEXEENSES] AND PROCEED

b. Enter the dlﬁ'erence between the aggregate offering price given in response to Part C - Quest:on
1 and total expenses Fumlshed in response to Part C - Question 4.a. This dnﬁerence is the adjusted
gross proceeds to the TESUCT." weoeeeeesverenssevesstns oot sosssnssnsanssnssssssssssssssssssssssessssessassdonosssssesassssenessesssmsssen 29,820,988.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments. listed must equal the adjusted -

gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salaries and fees ................. eeeeeestesmieseeseeseeearsessasmeestetestistintstserasses .o O $ O [
Purchase of real estate ............ . Os - Cls
Purchdse, rental or leasing and installation of machinery and equipment .............ccccemeerene s s
Construction or leasing of plant buildings and facilities SOV i s Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in éxchange for the assets or securities of another ot
ISSUCT PUTSUANL €0 8 METEET) .....o..oooooosovesioscoseerssesommsevesresseesseseessreoresssmesmssesseeseessseeeesesns =1 3 Os
Repayment of indebtedness ..............ococ.eerrreeesovecemneene . S B £ Cls
Working capital ................ oo oo Os . Gls_ 29820988
Other (specify): D$ .. s
: R 1 Ds
COIUMN TOAIS weveoreeereeseereeeeeee s sreeesee e eeereeenesessese e, U i o Clg 29,820,988
Total Payments Listed (colﬁmn totals added) ‘O $ 29,820,988

DIEEDERAESIGNATURE

The issuer has duly caused this notice to be sig:ned by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undeﬂakmg by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited 1nvestor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) - Si nature Date / ,
S0 0408 o f2%/67
Cleveland Biolabs, Inc. &

Name of Signer (Print or Type) Title of Signer (Print or Type)
John A. Marhofer, Jr. Chief Financial Officer .
: = ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (Sce 18 U.5.C. 1001.)

50f8




' - E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquallﬁcatlon provisions of  Yes No
SUCK TUIE?  ......vvvves s sb e rsseseresessnsessseserssmsesseeeseeeseeeesesseseessemmeamssasanaeeeeesssabassssssesasnssssesnsssansssssnmssnnrssnas a o
NOT APPLICABLE TO RULE Sgﬁ OFFERINGS : .

ee ppendlx Column 5 for state responsc

2. The under51gned issuer hereby undertakes to furnish to any state admlmstrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such tlmcs as required by state law.

- 3. The undersigned issuer hereby undertakcs to furnish to the state administmtors, upon written réquest, information furnished by the

issuer to offerees. * NOT APPLICABLE TO RULE 506 OFFERINGS

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer clalmmg the
availability of this exemption has the burden of establishing that these conditions have been satisfied.

NOT APPLICABLE TO RULE 506 OFFERINGS
The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person. ‘ -

Issuer {Print or Type) ) Signature’ e Date ‘
. 2o
Cleveland Biclabs, Inc. o %Q\MO% 9/ 7

Name of Signer (Print or Type) Title of Signer (Print or Type)
John A. Marhofer, Jr. '] Chief Financial Officer
!
I .
Instruction:

Print the name and title of I‘.hc signing rcprcscntatlvc under his signature for the state pomon of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
. printed s1gnatures
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APPENDIX -

2

Intend to sell
to non-
accredited
investors in
State
éPart B-ltem 1)

Type of Security

and aggregate
offering price

offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5.
Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Stock and
Warrants

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

30,020,988

6,410,000

CO

CT

30,020,988

210,000

DE

DC

FL

30,020,988

301,000

GA

HI

28,000

30,020,988

1A

KY

LA

ME

MD

MA

MI

MN

MS

MO
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APPENDIX o
1 2 3 4 5
Disqualiﬁcationr
i Intend to sell under State
to non- Type of Security ULOE
?ccredtteq and aggregate (if yes, attach
Investors In offering price Type of investor and explanation of
State offered in state amount purchased in State waiver granted)
(Part B-Item 1}] (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Stock and Accredited Non-Accredited _
State | Yes | No Warrants Investors Amount Investors Amount Yes No
MT 5 5 b
NE 3 ' g ' 3
| ‘ C
- NV l$ . 1] ‘ b
| NH _ ls ' : 3 ' b
NJ X B 30,020,988 53 - 1,442,000 0B 0
NM b 3 b
; NY X B 30,020,988 498 12,186,998 0p 0]
NC k- 3 3 |
ND Is b B
OH X B 30,020,983 ' 1B " 28,000 ' op 0]
oK 3 5 3
OR o 3 - i3
| PA 5 . 5
‘ RI 4 . - B
| .
i sC b : b ]
| ) :
I SD 5 : : B B
| TN 3 ' b b
TX X B 30,020,988 ‘ 25 168,000 [1]:3 0]
| . UT 4 ] J
VT b 5 B
VA 5 5 B
WA B B 5
WV b ' 3 3 '
Wi X 30,020,988 15 28.000 ; ‘0B 0]
wY 5 5
PR IS b 5
FOR x 30,020,988 185 9218990 0B o.
Jrotals as of 90 B 30,020,988 ' 0 B 9
END



